STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICZS AGENCY CALIFORNIA GERARTMENT OF S0O01AL SERAVICES

CALFRESH (CF) PROGRAM

REQUEST FOR POLICY/REGULATION INTERPRETATION

INSTRUCTIONS: Compleig ftems 1 - 10 on the form. Use a separate form for each policy interpretation request. If additional space is
needed, please use the second page. Be sure to identfy the additional discussion with the approprate number and heading. Relain a copy
of the GF 24 for your racords.

&

Questions from counties, inciuding county Quality Contral, must be submitied by the county CalFresh Coordinator and may be submited
directly te the CalFresh Policy analyst assigned responsibility for the county, with a copy dirscted to the appropriate Calfresh Policy unit
manager.
Questions from Administrative Law Judges may ba submitied directly to the CalFresh Folicy analvst assigned responsibility 1o the county
where the hearing ook place, with a copy of the form directad to the appropriate Calkresh Bureau unit manager,
RESPONSE NEEDED DUE TO: o 5 OATE OF REQUEST: "NEED RESPONAE
O7rignz ¢ OB/G1M2
8 COUNTY/ORGAMIZATION:
Shasta County
“v T SUBJECT
Other. ¢ CalFrash - SSI/SSP Payiment Status Codes

e Policy/Regulation Interpretation
- QC

Fair Hearing

BEFERENCES: (include ACL/ACIN, cour s:"iacs 2le. in references)

REQUESTOR NAME: 8
: NOTE: All requests must have a regulation cite(s) and/or a reference(s].

_Sanrd@e Zremrpefi

 PHONE NO. - . 53-402.226

(530) 225-5733

REGULATION CITE(S)
853-402.226

QUESTION: (INCLUDE SCENARIO IF NEEDED FOR CLARITY):

o
We have two scenarios that we would fike to have clarification on:
1) 1 & applicant comes intc apply for CalFresh and MEDS is showing the client in a paymeant status of "N32 - Denjal -
Capacity for SGA - other work" is the client eligible for CalFresh? When applicanis are displaying SSUSSP Denial Payrent
Codes in MEDS are clienis CalFrash aligible?
Z) If a applicant comes into apply for CalFresh and MEDS is showing the client in a payment status of "NO7 - Nonpay -
Medical cessation of disability” is the client eligibie for CalFresh? When applicants are displaying SSI/SSP Nonpay
Fayment Codes in MEDS are they CalFresh eligible?

10, BEQUESTOR'S PROPOSED ANSWER:

1} Yes, per63-402.226 - The client is not in receipt and has bean denied. 2) No, per 83-402.226 - The clientis in a2
nonpay status. Regs 63-402.226 No person recsiving Supplemental Security Income/ Siate Supplementary Program
(3SVSEP) paymenis iz eligible to receive food stamp benefits. Under the provisions of PL 85-458:5; 1) most California
SGI/ESP recipienis receive as part of their SSI/S3F benefit a cash amount in fisu of food stamp benefils; 2) all 351/33P
recipients in California are ineligible o raceive food stamps. A person must actually receive, not merely have applied for,
S8YSSP benefits to be determined ineligible for the Food Stamp Program. If the CWD provides payments at least equal to
the leval of SSI/SSP benefits to persons who have been determined eligible for SSUYSSP awailing receipt of SSYSSP
benefits, receipt of these substitute payments will terminate Food Stamp Program eligibility. Once receiving SSUSSP
bensfits, the person will remain ineligible for food stamp benefits untii actually terminated from the SSIUSSP Program:
periods of nonreceipt or suspension of S8I/8SP payments do not restore food stamp eligibility.

STATE PULICY RESPONSE (DFPE LUSE ONLY):

If the county is in possession of verification that SSYSSP has baen denied, the household may be CalFresh if all ather
conditions of eligibility are satisfied.
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CALFRESH (CF) PROGRAM
REQUEST FOR POLICY/REGULATION INTERPRETATION (Continued)

1. RESPONSE NEEDED DUE 7O 5 DATEOF REQUEST: TNEED RESPORNGE BY-
. Pelicy/Regulation linterpretation . :
T e (6. COUNTYIORGANIZATION:

Fair Hearing

7 SUBJECT
Other:
B, REFERENCES: [(Inchide ACLACIN, court cases, ein. in references)
NOTE: Al regoests must have o reguiation cite(s) endlor a reforonceds),

4, REGULATION CITE(EY:




